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Section I: Funding Opportunity Description

A) Overview

The mission of the Government of the District of Columbia’s (DC) Department of Health
Care Finance (DHCF) is to improve the health outcomes of District residents by providing
access to comprehensive, cost effective, and quality healthcare services. As the District’s
single State Medicaid Agency, DHCF administers the Medicaid program and the State
Children’s Health Insurance Program (CHIP). DHCF also administers the locally-funded
Healthcare Alliance Program (Alliance) and the Immigrant Children’s Program (ICP). Through
these programs, DHCF provides health insurance coverage for children, adults, elderly and
persons with disabilities who have low-income. Over 270,000 District residents (more than
one-third of all residents) receive health care coverage through DHCF’'s Medicaid, CHIP,
Alliance and Immigrant Children programs.

DHCF has established three strategic priorities to guide the agencies focus over the next five
years. One of the strategic priorities is to build a health system that provides ‘whole person’
care. To improve the health of our beneficiaries, the ‘whole person’ must be addressed
including contributors beyond health (i.e., housing, food security, and other social needs).
Mounting evidence points to social, economic, and environmental factors as having a
profound impact on the improvement of health and the achievement of health equity.

The healthcare system is beginning to: 1) foster collaborations amongst different provider
types; and 2) integrate physical and behavioral health, social services and community
supports (e.g., churches, clinics, community organizations, housing and social service
supports, educational resources and cultural institutions). Evidence suggests that programs
that comprehensively address where we live, work, learn and play can have greater impact
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on health outcomes at the population level than programs utilizing interventions aimed
solely at individual behavior change. A cross-continuum approach that leverages community
partnerships to address SDOH is critical to improving outcomes for people with complex
needs, while reducing total cost of care.

To support the District’s efforts to improve health outcomes, DHCF will award two
competitive grants in an amount of up to $50,000 each to entities to initiate or enhance
community-based initiatives in Ward 7 and/or 8 addressing social determinants of health
for Medicaid or Alliance beneficiaries in Ward 7 and/or 8. The grant should focus on the
following domains: housing, food access, social inclusion, employment assistance and
literacy. Entities should have either: 1) participated in a cohort-based design-thinking
curriculum, developed to provide the teams with a set of useful tools and resources, to
help define their health program and bring their innovative ideas to fruition curriculum;
and/or 2) incorporated human-centered design principles in their development of the
initiative and continue to engage the community for feedback for improvement.

B) Background

The Health Equity Report for the District of Columbia 2018 illustrates that despite wide
improvements in health outcomes over the last decade for District residents, certain health

outcomes have not improved for everyone at the same rate due to health disparities and
inequities. The data throughout the report presents a picture of significant differences
across neighborhoods that align with disparities in health outcomes, including life
expectancy which ranges from 89.4 years of age to 68 across the wards. The report
highlights social determinants that affect health, which include: education, employment,
income, housing, transportation, food environment, medical care, outdoor environment,
and community safety.

Evidence concerning the ways in which social determinants shape health has led to a
growing recognition throughout the health care sector that overall health improvements
depend on addressing social determinants. DHCF is responsible for providing healthcare
coverage to low-income children, adults, elderly, and persons with disabilities. Despite the
fact that the District has the second lowest uninsured rate across the country (3.9%), many
beneficiaries struggle with poor health outcomes and experience fragmented care, with
substantial disparities in care and outcomes across the city, exemplified in Wards 7 and 8.
DHCF is in the midst of implementing coverage reforms to improve health system design
and outcomes. Areas of focus include improvements in behavioral health early diagnosis
and prevention, the ability to address social determinants of health, and reductions in
health disparities.
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The following two initiatives offer insight into DHCF’s cross-cutting efforts to transform the
Medicaid delivery system to address whole-person care, improve health outcomes, and
reduce inequities.

Behavioral Health Transformation
In November 2019, CMS approved the District’s Medicaid Section 1115 Behavioral Health
Transformation Demonstration (https://dhcf.dc.gov/1115-waiver-initiative). This

Demonstration will allow the District’s Medicaid program to pay for services provided to
adults with serious mental illness (SMI)/serious emotional disorder (SED) or substance use
disorder (SUD) by an institution for mental disease (IMD). The District aims to strengthen
the continuum of care and move the District’s Medicaid program toward a more integrated
model of behavioral health care delivery. The demonstration will also assist the District in
advancing key goals within its Opioid Strategic Plan. Specifically, the demonstration will
expand access to SUD treatment and providers, improve the quality of behavioral health
treatment, improve the beneficiary experience after discharge through follow up, and
prevent emergent and acute hospitalizations by scaling up crisis treatment programs. DHCF
recently received funding via the Substance Use Disorder Prevention that Promotes Opioid
Recovery and Treatment for Patients and Communities (SUPPORT) Act Section 1003:
Planning Grants for the Demonstration Project to Increase Substance Use Disorder Provider
Capacity which will build infrastructure to facilitate improved data collection and reporting
in the District’s behavioral health system.

Health Homes’ Approach to Care Coordination

As of 2017, the District has two health home (HH) programs
(https://dhcf.dc.gov/page/health-homes). The first, initiated in 2016 and managed by the
Department of Behavioral Health (DBH), is focused on beneficiaries with SMI (“My DC
Health Home”). The second, launched in the summer of 2017 and managed by DHCF, is

focused on beneficiaries with three or more chronic conditions (“My Health GPS”). Both
programs seek to provide patients with a central point of care coordination.

Providers for both programs are located throughout the District, with several providers in
Wards 7 and 8. The goals of DHCF’s HH program for beneficiaries with chronic conditions
are to:
e Improve the integration of medical and behavioral health, community
supports and social services;

e Lower rates of avoidable emergency department (ED) use;
e Reduce preventable hospital admissions and readmissions;

e Reduce healthcare costs;
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e Improve the experience of care, quality of life and beneficiary satisfaction;
and

e Improve health outcomes.

These two initiatives demonstrate DHCF’s efforts to build a health system that provides
whole person care. To improve the health of our beneficiaries, the whole person must be
addressed including contributors beyond health care. These grants seek to fund initiatives,
interventions, and strategies that are ‘upstream’ from traditional clinical settings and
address the social, physical, economic and environmental factors, that influence health and
health systems. A focus on addressing upstream factors aims to decrease barriers and
improve supports that allow individuals to achieve their full health potential.

C) Program Description

This grant award will support entities to initiate or enhance community-based initiatives in
Ward 7 and/or 8 that address social determinants of health and serve Medicaid or Alliance
beneficiaries in Ward 7 and/or 8. The grant should focus on the following social
determinants of health domains: housing, food access, social inclusion, employment
assistance and literacy.

Applicants are invited to propose innovative initiatives that address social determinants of
health and reduce barriers to improving health outcomes among Ward 7 & 8 residents using
a human-centered approach. Applicants should consider how these grant investments can
advance the District’s efforts to improve the health and wellness of District residents in
Wards 7 and 8. Proposals should address the following areas:

e Describe how the applicant has developed the initiative incorporating human-
centered design principles.

e Describe how the applicant plans to continue to engage stakeholders in their
initiative.

e Describe how the initiative will address social determinants of health and improve
health equity for Ward 7 & 8 residents, particularly those enrolled in Medicaid or
Alliance.

e Describe how the initiative will be sustained after the grant performance period.

e Define success of the initiative during performance period and post grant in terms
of:

o Projected impact on structural barriers and social determinants; and
o Projected reduction in health inequities and improvement in health
outcomes, using short-term and intermediate measures.
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D) Program Benefit

The impacts of unmet health-related social needs, such as homelessness, inconsistent
access to food, and exposure to violence on health and health care utilization are well-
established. Growing evidence indicates that addressing these and other needs can help
mitigate their damaging health effects. The grant will facilitate SDOH initiatives that will
improve the overall health and well-being of District residents living in Wards 7 and/or 8.

E) Key Dates and Information

RFA release Thursday, February 24, 2020

Pre-application meeting Monday, February 24, 2020
1:00 to 2:00 p.m.

441 4% St.,, NW

10 Floor, Main Street Room 1028
Washington, DC 20001

Deadline to submit written questions to Monday, March 9, 2020
dashawn.groves@dc.gov
Answers to questions available at On or before Friday, March 13, 2020
https://dhcf.dc.gov/page/dhcf-grant-

opportunities

Application due March 26, 2020 By 4:00 p.m. Eastern
Award announcement (expected) April 28, 2020
Grant start and end dates Award date to September 30, 2020

Section IllI: Award Information

The total amount of funds available is up to one hundred thousand dollars (5100,000.00). DHCF
will award two (2) grants in the amount of up to $50,000 each. The grant period will be the date
of the award to September 30, 2020.

Section lll: Eligibility Information

A) Qualified Organization
Applicants must meet the following eligibility requirements to apply for this grant:
1. Have the authority to enter into an agreement with DHCF and be in compliance with
applicable District of Columbia laws and regulations.
2. Be aregistered organization in good standing with the DC Department of Consumer
and Regulatory Affairs (DCRA), Corporation Division, the Office of Tax and Revenue
(OTR), the Department of Employment Services (DOES), and the Internal Revenue
Service (IRS), and demonstrate Clean Hands certification, by both DCRA and OTR, at
the time of application. Applicants will be disqualified if any participating

RFA #DHCF-SDOH-2020 Page 7 of 33



organization or any proposed staff have pending investigations, exclusions,
suspensions, or debarment from any federal or District health care program or any
overpayment from DHCF or DCRA.

B) Administrative Criteria

To be considered for review and funding, applications shall meet all of the administrative
criteria listed below. Failure to meet any one of the following criteria may mean the
application is ineligible for further review and award.

1. The application proposal format conforms to the “Proposal Format and Content”
listed in Section IV.C of the RFA.

2. The application is printed on 8 % by 11-inch paper, double-spaced, double-sided,
using 12-point type with a minimum of one-inch margins, with all pages numbered.

3. The Certifications listed in Attachments A are signed and dated.

4. Application must be submitted in a sealed envelope. Sealed envelopes must be
clearly identified by the organization name, RFA number, and project name using
the DHCF RFA Receipt (see Attachment E). Unsealed and unidentified applications
will not be accepted.

5. The applicant shall submit five (5) hard-copies of their proposal and one (1)
electronic copy submitted on a flash drive or CD. Of the five (5) hard copies, one (1)

III

copy must be stamped “original.” The electronic copy must be submitted in .PDF
format.

6. The application must be submitted no later than 4:00 p.m., Eastern time by the
deadline date of March 26, 2020 to DHCF c/o DaShawn Groves, 441 4t St. NW,

Washington, DC 20001 at the 9*" Floor Reception Desk.

C) Privacy and Security

Grantee shall ensure all initiatives are built according to current industry standards and best
practices regarding system performance, privacy, and system security. This includes
ensuring technical policies and procedures are in place for electronic information systems
that maintain electronic protected health information to allow access only to those persons
or software programs that have been granted access rights as specified in 45 CFR §
164.308(a)(4)[Information Access Management].

D) Insurance

Where applicable, the applicant shall provide the name of all of its insurance carriers and
the type of insurance provided (e.g., general liability insurance carrier, automobile
insurance carrier, workers’ compensation insurance carrier, fidelity bond holder).
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E) Compliance with Tax Obligations

Prior to execution of a grant agreement as a result of this RFA, a recipient must be in

compliance with tax laws and regulations.

1.

2.

The Applicant must submit a current completed W-9 form (see Attachment B)
prepared for the U.S. Internal Revenue Service (IRS). DHCF defines “current” to
mean that the document was completed within the same calendar year as that of
the application date. Fillable W-9 forms can be found on the IRS website:
https://www.irs.gov/pub/irs-pdf/fw9.pdf.

The Applicant shall comply, where applicable, with any District licensing

requirements.

F) Statement of Certification

Applicant shall submit a Statement of Certification (see Attachment A), signed by the duly

authorized officer of the applicant organization, the truth of which is sworn or attested to

by the applicant, which states:

1.

That the applicant has provided the individuals, by name, title, address, and phone
number who are authorized to negotiate with the Department on behalf of the
organization;
That the applicant is able to maintain adequate files and records and can and will
meet all reporting requirements;
That all fiscal records are kept in accordance with Generally Accepted Accounting
Principles (GAAP) and account for all funds, tangible assets, revenue, and
expenditures whatsoever; that all fiscal records are accurate, complete and current
at all times; and that these records will be made available for audit and inspection as
required;
That all costs incurred under this grant shall be in accordance with 2 CFR 200,
“Uniform Requirements, Cost Principles, and Audit Requirements for Federal
Awards”;
Whether the applicant, or where applicable, any of its officers, partners, principles,
members, associates or key employees, within the last three (3) years prior to the
date of the application, has:

a. Been indicted or had charges brought against them (if still pending) and/or

been convicted of:
i. Any crime or offense arising directly or indirectly from the conduct of
the applicant’s organization, or
ii. Any crime or offense involving financial misconduct or fraud; or
b. Been the subject of legal proceedings arising directly from the provision of
services by the organization.
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6. If any response to the disclosures referenced at (E.) is in the affirmative, the
applicant shall fully describe such indictments, charges, convictions, or legal
proceedings (and the status and disposition thereof) and surrounding circumstances
in writing and provide documentation of the circumstances;

7. That the applicant is in compliance with requirements set forth in D.C. Official Code
§ 1-328.15;

8. That the applicant is current on payment of all federal and District taxes, including
Unemployment Insurance taxes and Workers’ Compensation premiums. This
statement of certification shall be accompanied by a certificate from the District of
Columbia Office of Tax and Revenue (OTR) stating that the entity has complied with
the filing requirements of District of Columbia tax laws and has paid taxes due to the
District of Columbia, or is in compliance with any payment agreement with OTR;

9. That the applicant has the demonstrated administrative and financial capability to
provide and manage the proposed services and ensure an adequate administrative,
performance, and audit trail;

10. That, if required by the Department, the applicant is able to secure a bond, in an
amount not less than the total amount of the funds awarded, against losses of
money and other property caused by fraudulent or dishonest act committed by any
employee, board member, officer, partner, shareholder, or trainee;

11. That the applicant is not proposed for debarment or presently debarred, suspended,
or declared ineligible, as required by Executive Order 12549, “Debarment and
Suspension,” and implemented by 2 CFR Part 180, for prospective participants in
primary covered transactions and is not proposed for debarment or presently
debarred as a result of any actions by the District of Columbia Contract Appeals
Board, the Office of Contracting and Procurement, or any other District contract
regulating agency;

12. That the applicant has the financial resources and technical expertise necessary for
the production, construction, equipment and facilities adequate to perform the
grant or sub-grant, or the ability to obtain them;

13. That the applicant has the ability to comply with the required or proposed delivery
or performance schedule, taking into consideration all existing and reasonably
expected commercial and governmental business commitments;

14. That the applicant has a satisfactory record performing similar activities as detailed
in the award or, if the grant award is intended to encourage the development and
support of organizations without significant previous experience, that the applicant
has otherwise established that it has the skills and resources necessary to perform
the grant;

15. That the applicant has a satisfactory record of integrity and business ethics;
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16. That the applicant has the necessary organization, experience, accounting and
operational controls, and technical skills to implement the grant, or the ability to
obtain them;

17. That the applicant is in compliance with the applicable District licensing and tax laws
and regulations;

18. That the applicant complies with provisions of the Drug-Free Workplace Act;

19. That the applicant meets all other qualifications and eligibility criteria necessary to
receive an award under applicable laws and regulations; and

20. That the applicant will, if successful, indemnify, defend and hold harmless the
Government of the District of Columbia and its authorized officers, employees,
agents and volunteers from any and all claims, actions, losses, damages, and/or
liability arising out of this grant or sub-grant from any cause whatsoever, including
the acts, errors or omissions of any person and for any costs or expenses incurred by
the District on account of any claim therefore, except where such indemnification is
prohibited by law.

G) Certificate of Good Standing

Applicant shall represent that they are duly organized, validly existing, and in good standing
under the laws of the jurisdiction they are organized or licensed, and they, their employees,
agents, sub-grantees, representatives and members of their workforce are licensed and in
good standing with the applicable agency, board, or governing body to perform their
obligations. They shall also represent that they, their employees, agents, sub-grantees,
representatives, and members of their workforce are in good standing with the District of
Columbia, that they, their employees, agents, subcontractors, representatives and
members of their workforce will submit a Certificate of Good Standing from the District of
Columbia Department of Consumer and Regulatory Affairs, and that they, their employees,
agents, sub-grantees, representatives, and members of their workforce have not been de-
barred from being employed as a Grantee by the federal government, the Government of
the District of Columbia, or any government entity.

H) RFA Terms and Conditions
The terms and conditions of this RFA are as follows:
1. Funding for this award is contingent on availability of funds. The RFA does not
commit DHCF to make an award;
2. DHCF reserves the right to accept or deny any or all applications if DHCF determines
it is in the best interest of District to do so. DHCF shall notify the applicant if it
rejects that applicant’s proposal. DHCF may suspend or terminate an outstanding
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RFA pursuant to its own grant making rule(s) or an applicable federal regulation or
requirement;

3. DHCF reserves the right to issue addenda and/or amendments subsequent to the
issuance of the RFA, or to rescind the RFA;

4. DHCF shall not be liable for any costs incurred in the preparation of applications in
response to the RFA. Applicant agrees that all costs incurred in developing the
application are the applicant’s sole responsibility;

5. DHCF may conduct pre-award on-site visits to verify information submitted in the
application and to determine if the applicant’s facilities are appropriate for the
services intended;

6. DHCF may enter into negotiations with an applicant and adopt a firm funding
amount or other revision of the applicant’s proposal that may result from
negotiations;

7. Any and all data requested by DHCF and provided during the grant term shall be
made available in a format as requested and/or approved by DHCF;

8. If there are any conflicts between the terms and conditions of the RFA and any
applicable federal or local law or regulation, or any ambiguity related thereto, then
the provisions of the applicable law or regulation shall control and it shall be the
responsibility of the applicant to ensure compliance; and

9. Awardee will be required to participate in any DHCF-sponsored training related to
this award.

1) Financial Management and System of Internal Controls

If selected for funding, the applicant must:

1. Establish and maintain effective internal control over the award that provides
reasonable assurance that the non-Federal entity is managing the Federal award in
compliance with Federal statutes, regulations, and the terms and conditions of the
federal award. These internal controls should be in compliance with guidance in the
“Standards for Internal Control in the Federal Government” issued by the
Comptroller General of the United States and the “Internal Control Integrated
Framework” issued by the Committee of Sponsoring Organizations of the Treadway
Commission (COSO);

2. Comply with statutes, regulations, and the terms and conditions of the awards;

3. Evaluate and monitor the nonfederal entity’s compliance with statute, regulations
and the terms and conditions of the award; and

4. Take prompt action when instances of noncompliance are identified including
noncompliance identified in audit findings.
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J) Funding Restrictions

Any award associated with this RFA is limited to the availability funds in Fiscal Year 2020
and the authority to appropriate those funds. Spending is restricted to line items in the
approved budget in order to fulfill the requirements of the approved project plan. Grant
award money cannot be used for the following:
1. Duplication of services immediately available through city, or federal government;
2. Market research, advertising (unless public service related to grant program) or
other promotional expenses;
3. Award to a subgrantee; or
4. Expenses made prior to the approval of a proposal or unreasonable expenditures
will not be reimbursed.

Section IV: Application and Submission Information

A) Pre-Application Conference

A pre-application conference is scheduled for Monday, February 24, 2020 from 1:00 to 2:00
p.m. at the Department of Health Care Finance (441 4t St. NW, 10%" Floor, Main Street
Conference Room, #1028, Washington, DC 20001)

B) Application Delivery

The applicant shall submit five (5) hard-copies of their proposal and one (1) electronic copy
submitted on a flash drive or CD. Of the five (5) hard copies, one (1) copy must be stamped

III

“original.” The electronic copy must be submitted in .PDF format.

The application must be submitted no later than 4:00 p.m., Eastern time by the deadline
date of March 26, 2020 to DHCF c/o DaShawn Groves, 441 4t St. NW, Washington, DC
20001 at the 9 Floor Reception Desk. Two (2) copies of the DHCF RFA receipt (see
Attachment E), with applicant information completed, should be stapled to the outside of
the submission envelope.

Applications must be submitted in person and must be submitted in their entirety, including
any supplemental documents as indicated in Section IV.C. Applicants will not be allowed to
assemble application material on the premises of DHCF. All applicants will be provided with
a hard copy receipt.

Applications submitted after the deadline will not be accepted. Any additions or deletions
to an application will not be accepted after the deadline.
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C) Application Requirements

The applicant shall prepare a response to this RFA with the following content and in the
format described:

a.

@m0 oo0o

Table of Contents

Program Narrative

Grant, Fiscal, and Financial Management

Program Reporting

Applicant Qualifications

Proposed Budget and Budget Justification

Attachments

Attachment A: Signed Statement of Certification

Attachment B: W-9 Form

Attachment C: Completed Automated Clearing House form
Attachment D: Program Budget and Budget Justification Template
Attachment E: DHCF RFA Receipt

Appendices

Appendix 1: Proposed organizational chart

Appendix 2: Proposed staff job descriptions

Appendix 3: Proposed staff resumes

Appendix 4: List of District grants (FY18, FY19, and potential FY20)
Appendix 5: District of Columbia Business License

Appendix 6: District of Columbia Certificate of Good Standing
Appendix 7: List of insurance carriers

Appendix 8: Completed W-9 form

Appendix 9: Letter of Support (optional)

Descriptions of each response element is detailed below:

a. Table of Contents

b. Program Narrative
The narrative section (limited to 10 pages) should describe the applicant’s approach

to initiate or enhance community-based initiatives in Ward 7 and/or 8 that address

social determinants of health with a focus on Medicaid, Alliance and ICP

beneficiaries in Ward 7 and/or 8. Specifically, the narrative must:

1.

Describe the specific problem(s) or issue(s) that the initiative addresses using a
data-informed and human-centered approach;

Describe the proposed program in detail, including a description of anticipated
expenditures under this award and targeted population;

Describe the proposed program’s integration with existing or ongoing DHCF
initiatives, such as the District of Columbia Section 1115 Medicaid Behavioral
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Health Transformation Demonstration (https://dhcf.dc.gov/1115-waiver-

initiative) or Health Homes (https://dhcf.dc.gov/page/health-homes)

4. Describe the intended impact of the program in terms of the projected reduction
in health inequity and the impact on structural barriers and social determinants;

5. Articulate the applicant organization’s approach to meeting the program
requirements and objectives outlined in the RFA, including a milestones and
deliverables chart with due dates;

6. Describe any existing or proposed partnerships or existing partnerships with
District Agencies that will assist in the development and implementation of these
initiatives, including a description of their qualifications and why they are
necessary for the success of the proposed initiatives; and

7. Describe in detail the anticipated sustainability of the program beyond the
period of performance of the grant.

¢. Grant, Fiscal, and Financial Management
Describe how the applicant organization will provide sound grant and fiscal
management for the project (limited to 3 pages), including experience in managing
other grant funds. Include a summary of the grant, fiscal, and financial management
systems currently in place that will support the initiatives included in this RFA.

d. Program Reporting
Propose progress and outcomes measures to be reported throughout the period of
performance. Describe a methodology and capacity to collect baseline and ongoing
data to report on proposed measures. Include details on how this approach
incorporates District initiatives and priorities. Specify what measures will be
reported on and what will be reported at the end of the grant.
DHCF reserves the right to require additional reporting prior to, and after, award of
any grant.

e. Applicant Qualifications
Describe the capacity of the applicant organization (limited to 3 pages). Please
include:

1. The organization’s specific involvement and roles in the District’s health
system, including current or past initiatives addressing social determinants of
health.

2. The organization’s specific history, experience, knowledge of the District’s
Medicaid, Alliance and/or ICP populations.
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3. Discuss the applicant’s history, experience, and/or knowledge related to
incorporating human-centered design principles to develop an initiative that
addresses social determinants of health in Ward 7 or 8, which may include
participating in a cohort-based curriculum developed to provide the teams
with a set of useful tools and resources, to help define their health program
and bring their innovative ideas to fruition curriculum.

4. The applicant’s operational readiness and capabilities to implement a
community-based initiative that can be sustained after this grant award.

5. The applicant’s record of partnering with health care providers, community-
based organizations, DC Government agencies, or managed care
organizations on efforts to improve health equity.

6. Letters of support are optional but may be submitted in Appendix 9.

f. Program Budget and Budget Justification
The applicant shall provide a line-item budget and budget narrative justification,
including any matching funding provided. The budget narrative justification should
clearly state how the applicant arrived at the budget figures. The budget will include
separate line items for specific direct and indirect grant expenses. An example
budget template is provided (see Attachment D) but its use is not required.

g. Attachments
Fillable PDF versions of the Certifications (Attachment A), IRS W9 form (Attachment
B), Automated Clearing House form (Attachment C), Budget Template (Attachment
D), and RFA Receipt (Attachment E) are available as part of the application packet
published with this RFA. All attachments shall be completed and included in the
applicant’s response.

h. Appendices
The applicant shall provide a proposed organizational chart (Appendix 1), proposed
staff job descriptions (Appendix 2), and proposed staff resumes (Appendix 3).

Appendix 4 of the response shall include a list of any grants received in FY18 and
FY19 and/or any expected grants to be received in FY20 from the District
Government. This list shall state the District Government entity providing the grant,
description of the SOW, the total grant amount, and the timeframe for the grant.

The applicant shall provide their District of Columbia Business License (Appendix 5)
and is strongly encouraged to provide their District of Columbia Certificate of Good
Standing (Appendix 6). While a District of Columbia Certificate of Good Standing is
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not required as part of the RFA response, a District of Columbia Certificate of Good
Standing must be provided prior to the award of any grant to selected applicant(s).
According to the District Department of Consumer and Regulatory Affairs (DCRA), an
organization registered in another state or country that seeks to transact business in
the District of Columbia must obtain authority by filing an application for foreign
registration. DCRA’s Corporations Division has an expedited one day filing process
for a fee in addition to regular filing fees.

Where applicable, the applicant shall provide a list of all of its insurance carriers and
the type of insurance provided (Appendix 7).

The applicant shall provide a current completed W-9 form prepared for the U.S. IRS
(Appendix 8). DHCF defines “current” to mean that the document was completed
within the same calendar year as that of the application date. Fillable W-9 forms can
be found on the IRS website: https://www.irs.gov/pub/irs-pdf/fw9.pdf .

The applicant may submit optional letters of support (Appendix 9).

Section V: Application and Review Information

A) Initial Review

Submitted applications will be screened for completeness. The initial review criteria are:

1.
2.

Is the applicant an eligible organization?

Does the application request not exceed the total amount of funds available as specified
Section II?

Was the application received on time and delivered in the format described in Section
IV, subsection B?

Was the application submitted with all required elements outlined in section IV,
subsection C of the RFA document?

Applications that satisfy all the above criteria will move forward to the review committee.

Applications that do not meet any one of the above requirements may be disqualified.

B) Review Criteria

All applications that are complete and meet the eligibility and administrative criteria listed

in Section Il will be reviewed and scored by a panel of internal or external reviewers. The

panel of reviewers are neutral, qualified, professionals selected by the DHCF Office of the
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Director for their expertise in social determinants of health, health equity, program

management, and Medicaid.

Each panelist will individually and objectively review, score, and rank each applicant’s

proposal according to the four evaluation criteria listed below:

Total
Scoring Criteria Possible
Points
Criteria 1: Organizational Structure and Project Leadership

The applicant provides a description of all staff and/or positions to be used to 5

perform the work under the RFA; resumes of key staff proposed and job

descriptions for any key positions proposed; and an organizational chart showing

clear lines of authority and responsibility. The staffing plan shall include the

timeframes for commitment of each staff person to this project and a

description of how the project staff will be organized and supervised to meet all

RFA requirements.

The applicant’s proposed staff has demonstrated previous experience with 5

similar work as is being proposed and an expert level of knowledge on social

determinants of health, human-centered design principles, implementing a

community-based initiative in Ward 7 an 8.

Criteria 2: Process, Plans, Operational Readiness, and Capacity
The applicant describes the organization’s history, experience, and/or 20

knowledge related to social determinants of health, implementing a human-
centered design approach, Medicaid populations and connections to Ward 7 and
8 that would support their ability to meet all RFA requirements.

The applicant proposes a comprehensive, innovative, and achievable program that addresses

the components outlined in the Program Narrative.

e The applicant uses a data informed approach to present problems/issues
and the applicant’s proposal directly aims to address or alleviate those
problems/issues.

15

e The applicant proposes a realistic, innovative approach to implement a
program.

15

e The applicant demonstrates operational readiness to implement the
program and provides a comprehensive and achievable list of milestones
and deliverables.

15

e The applicant demonstrates their methodology and capacity to collect
baseline and ongoing data to report on the projected impact on structural
barriers and social determinants, projected reduction in health inequities
and improvement in health outcomes, using short-term and intermediate
measures proposed in the Program Narrative.

Criteria 3: Potential for Impact and Alignment with DHCF Priorities
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Total

Scoring Criteria Possible
Points
The applicant demonstrates an understanding of ongoing Medicaid initiatives, 5
such as health homes, behavioral health integration, and addressing SDOH in
health care settings. The applicant aligns proposed activities these initiatives.
Criteria 4: Fiscal Management and Sustainability
The applicant describes the grant, fiscal, and financial management system in 5
place, qualifications of systems management staff, and experience with grant
monitoring and reporting functions within the last five (5) years. The applicant
describes how the fiscal and financial management system ensures all
expenditures are accurately tracked, reported, and reconciled.
The applicant presents a reasonable and detailed budget and justification to 5
achieve the objectives of the RFA.
The applicant presents a reasonable plan for the long-term financial 5
sustainability of the SDOH initiative.
Maximum Number of Points 100

The individual scores of the review panel will be averaged and each application submitted will

be classified into one of four categories below based on the averaged score:

Most Qualified 95-100

Very Qualified 80-94

Qualified 70-79
Minimally Qualified 69 and below

The grantee will be selected from among the applications that score in the *

‘Most

Qualified” point range category. If no applications are ranked in the “Most Qualified”

category, DHCF may select from the “Very Qualified” and/or “Qualified” categories.

Scoring and the recommendations of the review panel are advisory. The final decision to
fund an application rests with the DHCF Office of the Director. If the Office of the
Director does not follow the panel’s recommendations, the Director shall provide

written justification as required by District regulations.

C) Organizational Capacity and Risk Assessment

If the applicant’s organization is preliminarily selected for this award, the applicant will be

contacted by a representative from DHCF and a letter of intent will be issued. At this time,

the applicant will be required to provide specific documents and certifications as well as
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undergo an organizational capacity and risk assessment. The applicant must comply with
this review before a final award offer can be made.
part of the organizational capacity and risk assessment, the applicant must comply with a
financial capacity review and may be required to provide copies of:
e |RS Form 990 or 990EZ covering the last two years preceding the pre-award
stage;
e Financial statements covering the six-month period preceding the pre-award
stage (whether prepared monthly or quarterly);
e Any audit reports prepared as a result of a visit by a federal agency;
e Approved Federal Indirect Cost Rate agreement (for applicants claiming indirect
expenses greater than 10%).

DHCF may require the applicant to provide additional documents or information to facilitate
the organizational capacity and risk assessment as outlined in the list below. This list may
not be comprehensive and DHCF reserves the right to require additional documents or
other information to complete its organizational capacity and risk assessment:
Insurance certificate (or self-insurance letter) for all forms of insurance (except
employee benefits) (annual renewal waivers must be submitted);
XIIRS determination letter for all 501 designated organizations;
X Applicant organization’s by-laws;
X Applicant organization’s Board of Directors roster (includes names, addresses, phone
number);
[JApplicant organization’s conflict of interest policy;
X Certification that the applicant’s organization has written Policies and Procedures for
accounting, personnel, procurement, travel, and property management

Do not submit these documents with your application. The applicant will only be required
to provide these documents if DHCF issues a letter of intent.

These documents must be submitted by the deadline specified in the letter of intent. Failure
to respond to DHCF in a timely manner and/or failure to submit the documents and
certifications to DHCF by the deadline may result in the grant offer being rescinded.

D) Anticipated Announcement and Award Dates

The anticipated announcement date is April 28, 2020. The anticipated date of award is April
28, 2020. Both successful and unsuccessful applicants will be notified in writing of the
selection decision prior to the award date.
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Section VI: Award Information

A) Award Notices

DHCF will provide the successful applicant(s) with a Notice of Grant Agreement (NOGA). The
NOGA(s) shall be signed and returned to DHCF within 10 business days. Unsuccessful
applications will be notified in writing. Grant proceeds will only be paid after receipt of the
signed NOGA.

B) Programmatic, Administrative, and National Policy Requirements

The Grantee will be held to strict milestones and requirements in order to receive the full
amount of the grant. This will be based on a DHCF-approved Work Plan, which shall be
submitted to DHCF within thirty (30) calendar days after receipt of the award.

C) Reporting

The grantee will be required to submit monthly programmatic and financial reports and
financial requests for reimbursement. The programmatic reports will indicate the status of
goals and performance measures, as well as any successes or challenges encountered
during the report period. It will include a comparison of actual accomplishments to goals
outlined in the grant proposal. The financial reports are annotated source documents
corroborating project expenditures. They will indicate the status of program spending by
category and will be submitted along with all receipts, invoices or other documentation of
incurred grant expenses. Programmatic and financial reports are due no later than the 10t
after the end of the reported month and totals must match across both reports.

The grantee will be required to submit a final programmatic report and a final financial
report within thirty (30) calendar days after the end of the period of performance or end of
the grant agreement. The final programmatic report will include a review of the initiative,
work conducted by the grantee (and subgrantees), status of goals and performance
measures, plans for how the initiative will be leveraged in the future, and recommendations
to DHCEF, if any, based on the grant. The final financial report will include detailed
accounting of all grant expenditures over the grant period.

Grant applicants are expected to complete the reports listed above on time and show
adequate progress at each reporting interval. Failure to meet these requirements may
result in withholding of grant fuds and/or termination of the grant due to non-performance
or lack of capacity.
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D) Payment

Upon award, DHCF shall provide funding to the Grantee(s) according to the terms outlined
in the grant agreement which will include a Fund Disbursement Schedule and Terms. All
payments associated with this grant will be made through an Automated Clearing House
(see Attachment C).

Section VII: DC Agency Contacts

For additional information regarding this RFA, please contact DaShawn Groves, Health Care
Reform & Innovation Administration via email at dashawn.groves@dc.gov or by phone at (202)
442-8956.

Section VIIl: Attachments

Fillable PDF versions of all the attachments are available as part of the application packet
published with this RFA. All attachments shall be completed and included in the applicant’s
response.

Attachments included in the separate PDF available as part of the application packet published
with this RFA include:

A) Certifications

B) W-9 Form

C) Automated Clearing House Form

D) Program Budget and Budget Justification Template

E) DHCF RFA Receipt
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A) Certifications

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH CARE FINANCE (DHCF)

RHCE
15

Statement of Certification

A_ Applicant/Grantee has provided the individuals, by name. title. address. and phone number
who are authorized to negotiate with the Agency on behalf of the crganization: {attach)

B. Applicant/Grantee is able to maintain adeqguate files and records and can and will meet all
reporting requirements;

C. All fiscal records are kept 1n accordance with Generally Accepted Accounting Principles
(GAAP) and account for all funds, tangible assets, revenue, and expenditures whatsoever:
that all fiscal records are accurate, complete and current at all ttmes; and that these records
will be made available for andit and inspection as required by the Grant Administrator;

D. Afl costs incurred under this prant must be in accordance with the Office of Management and
Budget (OMB) Circular A-122, “Cost Principals for Non-Profit Organizations.™

E. Applicant/Grantee states whether it. or where applicable, any of its officers, partners
principles, members, associates or key employees. within the last three (3) vears prior to the
date of the application. has:

a. Been indicted or had charges brought against them (if still pending) and/or been
convicted of:
L Any cnme or offense ansmg directly or indirectly from the conduct of the
applicant’s orgamzation, or
ii. Any crime or offense mvelving financial misconduct or frand; or
b. Been the subject of legal proceedings arising directly from the provision of services by
the organization.

F. If any response to the disclosures referenced in (E.) is in the affirmative, the applicant shall
fully describe such indictments. charges. convictions, or legal proceedings (and the status and
disposition thereof) and sumounding circumstances in writing and provide documentation of
the circumstances.

G. Applicant/Grantee is in compliance with D.C. Official Code § 1-328.15.

H. Applicant/Grantee is current on payment of all federal and District taxes. including
Unemployment Insurance taxes and Workers' Compensation preminms. This statement of
certification shall be accompanied by a certificate from the District of Columbia OTR stating
that the entity has complied with the filing requrements of Distnict of Columbia tax laws and
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has paid taxes due to the District of Columbia. or is in compliance with any payment
agreement with OTE: (attach)

Applicant/Grantee has the demonstrated administrative and financial capability to provide
and manage the proposed services and ensure an adequate admimstrative, performance and
andit trasl:

That, if required by the grant making Agency, the Applicant/Grantee is able to secure a bond.
i an amounnt not less than the total amount of the funds awarded, against losses of money
and other property canzed by frandulent or dishonest act committed by any employee. board
member, officer, partner, shareholder. or trainee;

. That the Applicant/Grantee is not proposed for debarment or presently debarred, suspended.
or declared ineligible, as required by Executive Order 12549, *Debarment and Suspension.™
and implemented by 2 CFR 180, for prospective participants in primary covered transactions
and 13 not proposed for debarment or presently debarred as a result of any actions by the
District of Columbia Contract Appeals Board, the Office of Contracting and Procurement, or
any other District contract regulating Agency;

. That the Applicant/Grantee has the financial resources and technical expertise necessary for
the production, construction, equipment and facilities adequate to perform the grant or sub-
grant. or the ability to obtain them;

. That the Applicant/Grantee has the ability to comply with the required or proposed delivery
or performance schedule, taking into consideration all existing and reascnably expected
commercial and governmental business commitments:

. That the Applicant/Grantee has a satisfactory record of performing similar activities as
detailed in the award or. if the grant award is intended to emcourage the development and
support of organizations without significant previous experience, that the Applicant'Grantee
has otherwise established that it has the skills and resources necessary to perform the grant.
In this connection, Agencies may report their experience with an Applicant/'Grantea’s
performance to OPGS which shall collect such reports and make the same available on its
intranet website.

. That the Applicant/Grantee has a satisfactory record of integrity and business ethics;

That the Applicant/Grantee has the necessary orgamization experience, accounting and
operational contrels, and technical skills to implement the grant, or the ability to obtain them;

. That the Applicant/Grantee is in compliance with the applicable District licensing and tax
laws and regulations;

. That the Applicant/Grantee complies with provisicns of the Dmg-Free Workplace Act; and

That the Applicant/Grantee meets all other qualifications and eligibility criteria necessary to
receive an award under applicable laws and regulations.

. That the Applicant/Grantee agrees to indemmify, defend and hold harmless the Government
of the District of Columbia and its authorized officers. employees. agents and volunteers
from any and all claims, actions, losses, damages, and/or hability arising out of this grant or
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sub-grant from any cause whatsoever, incloding the acts, errors or omissions of any person
and for any costs or expenses incurred by the District on account of any claim therefore,
except where such indemnification is prohibited by law.

As the duly authorized representative of the Applicant/Grantee, I hereby certify that the
Applicant/'Grantee will comply with the above certifications.

Applicant/Grantee Name

City State Zip Code
Street Address
RFA Number Applicant IRS Number
Signature: Date:

Name and Title of Authorized Representative:
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Page 3
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card or third party nedwork fransactions.
Nota. If you ars cxampt from baokup . ¥ SHI compicta this
00T 10 avold POSSIDIe GITONeOUS Dackup WITIoKNg.

Tha follotng 0OGS ISGNIy RaYGoS that (7S GRGMt Tom hackup Wahholang:

1-mmwmummmnqm«-
cusiodiad account undar soction SXLYT) IF the roquir
of section 401{12)

Z—The Unflad Siales or amy of s agenclas or nsirumaninlilies

3—A st the District of Columitia, 8 possaasion of the Unitsd Statos, of any of
their political subdivisions or instrumerialtios

4_A govammant or any of s political subdhisions, aganclas, or

55— A corporation

65— A SRGr IN SEOLITIGS Of COMMOCNGS roquirsd 10 registar I tha United
Smigs, o DTG of COUMDR, O 3 POSSsmon Of T LNited States

7—Annrcs n rog) With tha Coammadity Futurcs
Trading Commission

8 Arcal cstaio nvostmant tnust

G—A roal eslaa NVestman Tust

H—A d in t as dafined In saction B31 or an entity
Maguterac ot s CLing 16 W Yeur ter 16 Inasmtmant Company Adt of

|— A common trust fund Bs dened I section 554
J—A tark a3 Gofined In saation 581

K—A broker

L—A Ut GrEMPt from A UndGr Bation 664 O Sascrbad In saotion 48471
M —A tIx SHITPt it UNcer @ Saction 40(b) pian ar Baction 457(g) plan

Part |. Taxpayer |dentification Number (TIN)

Entar your TIN In tho appropriata Box. If you e & rasidart alan and you oo not

have and are not aligibia o TINE 1IR3 Indhvidunl taxpayor

Mmm mmnpn:umﬁ;mmnlpmm

have on TN, 556 FHow 00 gat 8 TN bolow.

anlummwmmmpmqwnpm
EIN. However, the IRE prefons thal you usa your SEN.

ny:unl LLC Tt i ciwrogarciad 05 an from its

ownar (sao Limifod on pago 2, entor tho ownar's ESN for

EIN, If tha ownar has ona). Do not entor tha disreganced antity's EIN. Ifthe LLC s
as & corp or par ip, arriar tho anfity’s EINL

Mote. Sot e chart on pags -4 for furthar chimnication of nams and TIN

n-muzmwn-mmnuyumn T

10— Common frust L operatsd by 8 bark UNOGr SSCton 55401

How 10 geta TINL If you co not have & TIN, Sppily 107 006 Immamaly. To apply
or an SEMN, Form S3-0, Application Sodal Secunty Card, from ocal
so= ACTINSTIT0N OMOS Of “:-mm-m.ug.rm

11—A franchl insthution myuog-w-uumbyo—gum-muia Usa Form W-7, Appilcation for
12-A known In Y 25 @ NOMINSG ar Toxpayar for an TN, of Form 33-4,
cumodian . for M b h’mEIN\‘mm.\:pq
13- Ammmmmmmwmnmmr ?”ma‘mwm“““g“:mm
The g charl ok VP be axmmpt Fom backup can gal Forms W7 and 824 rom tho IRS. by wisiting IRE.gov or by caling 1-800-
mrqmmqpnmnwpqu-mmimm TAX-FORM [1-900-B29-3670).
] askad o Form W3 but donat have s TIN, fora TIN
IF S paymant s fOr ... TRRER SR PURPINE N SR - mc‘nnmwwgmmmnwm;mﬁn.;wt
o the requesiar. For inlarast and dhvidand paymants, and oartain
mmmmmmmbmmdmm-ﬂh
Broker transactions Exampt payess 1 through 4 and & gt 0 SR WARICAIIRG R o IS Fujts U Yo provcs your TN S
nn.gnhm-cm h requesar.
COPCREions st ot arTior an axampt: Note. Entenng " For” means thast you have airaacy appied 1or 8 TIN ar that
payec codo bacausa thoy aro exomed you Intend to apply for one soan.
m:_:im,_ e Amusmmr--wmmmu
Barkr traraactions anag 1 4 8 .
s s e Part II. Certification
T catabizh 1o tha WRKhOKING Bant that you re 8 LS, paran, o reskiant alkan,
Prymants owar $000 requined 10 ba Ganarlly, Grampt payees Forn WLIL Vi o roquostod o tho withhaking agort ovan If
rapariod and direct sakes over 85,000 | 1 through 5° :g:n Labu:-m;’!c‘ i .
Foum orly Ta person whosa TIN Is shown I Part | shoukd
Faymonts mado in sottiamant of Exompt payocs 1 theough 4 (WhSn reQUIFSd). In the Casc of 3 SSregardad aty, tha parson isonited an
PN Sard o third party natwork. *Name® Ina must sign. Exampt poyeas, see Evempl papes code earliern.
Rem—o Sigr 7 Compisti the carticaticn as Indicated In tams 1
'SonFamlcN-MIBC. as Income, and s mliﬂbm
and barter Dafors 1064

" IMBSG 40 8 OO and reportatis on Form
1m-mld wmmmw modical and heath caro
attomcys’ foos, QIOSS Procacs palkd 10 &N BInmcy. BN paymants ior
Sarvicos pakd by 0 fodonl GRacUIVG Bgancy.
Exampdion fromn FATCA reporting code. The following codes identity payacs
=n-;1gm-r=.m Tor Ao manAR o35 of T Lr b St By
cariain foroign stibtions. Th ¥ you aro ondy submiiting this iorm
for ar SCoount You hold In the Unbed Statos, you sy Bave this N tlans.
m—lmhwmlpnmlhhﬂ
Instthution ks subjoct fo thaso
A—An organtzation exsmpt from tax under section 501 ja) or any indhiduad
ratrTmant plan & dafned I sacon 7701037

E—Tha Unitod Sialas o any of s agenokes or instumantaltios:

ummmmmmmmmm
coract TIN, bt you 30 not s 10 5ion tha canfioason.

2. Inftorest, AVInd, Droker, and Darnss axchangs SoCounts opaned amtar
1963 and broker ouring 1983, You must sign e
certification or backup withholding will apgly. I you are subject to baokup
WRNNOKING N0 YOu BrS Maraly Prowiing your Sorrect TIN 10 the requastss. you
must oross out iam 2 In tha certification bafore signing the form.

3. Roal aStts INSACHCNS. You MMast Sgn the Sornisnation. You may oross oul
ftom 2 of #ha cortification.

4. Othar paymants. You muUst give your aomeat TIN, mp:mnumnn-g:

c-Amnmmwaummam ml‘,"':?""‘f"&'m e n
of tholr paltical SUbANIIoNS of payrmant card and third party trarmacti 1o
D— Ammmum:m on ana or mare cartain Ssring LOat Crow Mambarns and MErGman, ond gross proceads pald o
In Feg. saction 1.1472-1 (1)} ys inciuding pay o corporartions).
cermoemion mambar aires group 5. Morigage interest abandonenaent of secured
&mmﬁ%mﬁ?ﬂ% =L M_mmm;wmw
F— A camier It scourmse. stns, ar N o saction 529), WA, Coverdell ESA, Archer MSA or HSA comributions or

ing Rburos, dis, and options) that &
ragEiarad 5 SiCh UNdar the kews of the Untad SHmos or any stts
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Form W-0 fFev. 8-2013)

rege 4

What Name and Number To Give the Requester

Mo, ITNO NAaMS IS cirtled whan Mare Than one Name s Bsiog, the numsar wil bo
to ba that of the first name Estad.

For this typs of account: Give nama and SSN of:
1. Incihvicuns Tha natvidual
2. Two or mare Indivicumis (ot Tha actunl cwmiar of tha acoount or,
acoount) ¥ comibined funds, the finst
Individial on $ho mccount
A Cassiodian account of @ minor The minor
fUNitorm Gat to MInorns Act)
4.0 Tha Lsusl rewncabic Savngs The granior-tnastee
Ut rarncr IS Ms0 Tumad)
b. So-called trust acoount that Is The actunl ownar
Ot & ol or vl A unosr
staio low
& Sala or swragarded | The ownar®
antity ownad by an individual
. Grartor trust fing Optiona | Tho granior®
Form 1000 Flling Mothod 1 fsca
Faguiation saction 1.67 1-SERZNHAY
For this type of account: Giva name and EIN of:

7. Disregarded entity not ownad by an | The awnar
nanious
ELA vl trust, ostma, oF parsion Tust | Loges antey

Q. Corportion or LLC slecting The corparation
corporato stahus on Form B82Z or
Form 2553
100 Assodiation, club, religious, The arganiadon
charmabe, educaponal, of othar
LE-SHampt organtzation
11. Fartnaeship or muft-mamber LLC The partnarship
12, A Drokar oF reglstorsd nominas Tha brokar or nomines
1akmlt|~‘|‘=l3q-1::ld The public andty
antty (such as o stala or local
school district, or
Prison) That recsives agrounrs
POy puy——
14, Gromor trust Milng under tha Form Tha trum

1041 Fling Madhod or the Optional
Form 1009 Mathod 2

Roguiation 18571

"L st e ks e of B parson

pnmnmmssmpmmuunim

'u\:bhm_m-uumtnmsm

Yuu show ndvidual and erviar your businass. or “DEA"
e Sty o e Vo oy o ol yar S5 x £y

l-ncn‘bdhalﬁunuq-ymhmplm

unnnnmunm?wpcn&n:.gomm::-man

TOIRECING OF TUStG Uniass oy anoourt
=]u—q:un-nm|=::1’
"Noto. Granior a0 must IRvVoS 3 Form We9 10 tnusico of st

¥ vy ona 3 a

Secure Your Tax Records from Identity Theft

m santity

ptl):ﬁu’m.yl’blhlrﬁ.lnlﬂ'gplﬂﬂbl“nlm
To reduca your rskc

& Prosact your SSN,

« Ensure your employer ks profacting your S3N, and

« Bo caroful when choosing a fax proparcr.

I hm-“byl.ﬂly“-dpumlmm
respond right away fo the nama and phone numbar primiad on tho IRS
mcrm
L} X Fe0Onas ara nat ANSCEd Dy Dantty SR DUt you think you
G o rek US 108 iost o Sokn r.r‘, Cradit card actvity
or oradit report, contact the IRS at 1-800-008-4450 or submit
Form 14000,

For more informartion, soe Publication 4535, identity Theft Frevention and Victim
Assistnong.

Viciims of identity et who are axparioncing economic harm or o sysiam

mmumrmamurummr-nnu
187777747 T8 or TTY/TDO 1

mmm-apl-q Fhishing s tha
d—pndhntm:qn-h:ur—
ik ¥ 1D @ Usar Salsaly
mmnmm sgmmats Pt 10 SCam TG Usor
mmmu-ﬂmmmmm

mmmmummummc—;mhlmm
F'Nnmp—nm: a“mmmu h”l’:ﬂ.
bank, or othor financ kel scoounts.

i you receive an unsolictiad amail cleiming to be from the IRS, forwond s
umgl: [ W&'wmwm
1-800-308-4484. You can forsard susmpiclous amalls to tha Fedaral Trada
COmmission I SPamEOG. GOV OF SOPLEC T Ot WWW.IIC.Qov/Aeert or 1-877-
IDTHEFT (1877438 4338).

Vst 5,90 10 Ieam MO Sbout Ioentity Thal and how 10 reduos your Msik.

Privacy Act Notice

Saction 6408 of the Infemal Revanue Code requires you o provide your comect TIN o p {inci.

v g

1 rebums. with

sy who are required o e

10 RS 10 repon Imonest, AVCSNIE, OF SOrtin Cihar INComss palk 10 YOu;, MOngags inareet v e N O SBANGDNRNE of 200.red POparty; the Cancalmon
ddﬂ,awﬁhﬂhﬂwlﬂ:ﬁbmlﬂ.kﬂnlﬂkulﬂtﬁn MW_MMmhmbhmmmhlﬂ,
raparting tha abowo mhﬁn_d“mhﬂmmlbh of JusSca for chll and criminal iigation and to ciios, staios, tho District
of G anaus. and 100 Us In sorministanng thar s The 1 miso may be 10 Othar CoUTTias UNdar o Teaty. 1
wmﬂwiommmmmabw-h and o combat You must provido your TIN
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C) Automated Clearing House Form

Fuar y use waby: 3 l

PASS posnruinl VR 2

ACH VENDOR PAYMENT ENROLLMENT FORM
Section A

New Form || CorrvetionChange [ Cancellation ||

VendorFayeeCompany In(ormation ’
Vendor Name* EIN or SSN* |
Vendor Number™
Addrass*
Vemdo! Contect Vendor Contact
Name* Phove Namber *

Altcrnative
Phwog Numd

“Foumired

| (we) heresy autharize the District of Columbin to inftiste orodit sntries to mey (anir) nceaent. 1T finds ra which [ zm
noe entitled do wre Jeposiled 1o my sccount, 1 (we) authorize the District of Columbia to direct the financizl
institution to recum seid fimds.  This anthorimtion is 10 remain in effect sl the Dismries of Columbiz receives
wrillen potification of revocation.

Name & Title off Awharizing Official for Vendor
i Phoae (76 of praD

Sipmatury of Awbwrizing Comypany Olicizl for Vendo

Teme N
Section 8
Paymients should be made to the dapository accounl named Salow
Rank/Financial Instiration Faformation
{to be reviewed and signed by Vendor's Financial Institution)
Bank/Financial Account
Inattution Name Titke
Phons
iranch Address Number
O-diggit Trumsit Account |
Routing Numbecr Number | |
Fank's AT Ielepbone
Coord undor Number
Type af Accow : : A
R o i U Cheeking L) Savings
Signaturs & Titke of Banking Ottficial
Print Namz & Title }
Notice: All vendors must have 8 'W-2 on file with the District of Columbia ]
A0 Znrdired Fom Diszict of Coumciy Dfice o Finarcs & ™ gasuny A 2008
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D) Program Budget and Budget Justification Template

Department of Health Care Finance

Budget Projection [RFA #Grant Name]

Grant Name

RFA INITIATIVE

Initiative #1

DESCRIPTION PLANNE

BUDGET NARRATIVE

JUSTIFICATION

Initiative #2

Initiative #3

Initiative #4

Initiative #5

Prepared By:

[Insert brief description] | SUBTOTAL 0.00
SUB-TASKS
Description IR | Narrative / Justification
Expenses | Expenses
0.00 0.00
0.00 0.00
0.00 0.00
[Insert brief description] | SUBTOTAL 0.00
SUB-TASKS
Description Pk oduocy Narrative / Justification
Expenses |Expenses
0.00 0.00
0.00 0.00
0.00 0.00
[Insert brief description] | SUBTOTAL 0.00
SUB-TASKS
Description A dialse Narrative / Justification
Expenses |Expenses
0.00 0.00
0.00 0.00
0.00 0.00
[Insert brief description] | SUBTOTAL 0.00
SUB-TASKS
Description Llinas dodieal Narrative / Justification
Expenses |Expenses
0.00 0.00
0.00 0.00
0.00 0.00
[Insert brief description] | SUBTOTAL 0.00
SUB-TASKS
Description SEES Indirect Narrative / Justification
Expenses |Expenses
0.00 0.00
0.00 0.00
0.00 0.00
DIRECT EXPENSE TOTAL:| $0.00
INDIRECT EXPENSE TOTAL:| $0.00
GRAND TOTAL: $0.00
INDIRECT RATE:| #DIV/0!

Telephone:]|

RFA #DHCF-SDOH-2020
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E) DHCF RFA Receipt

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH CARE FINANCE (DHCF)

The Department of Health Care Finance

INVESTIMG IN YOUR HEALTH

Application Receipt

RFA: Hospital Discharge Innovations to Improve Care Transitions

** ATTACH TWO (2) COPIES OF THIS RECEIPT TO THE OUTSIDE OF THE ENVELOPE**

The DC Department of Health Care Finance is in receipt of:

(Contact Name)

(Organization Name)

(Address, City, State, Zip Code)

(Telephone/Email)
[DHCF USE ONLY]

Date Received: / / Time Received: / /

# of Copies received:

Received by:
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